MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-—029722
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE _Registration District No. _______3 1.8_Prrmnry Registration Digtrict Neo. 1,0.03-___ﬂegmur‘l No. ___'?Sg_b STATE FILE NUMBER

AMENDED P
ON THIS STUB - O A6 1T 51983
1. PLACE OF DEATH 2. VSUAL RESIDENCE (Where decesed |ived. If institution: Residence bafore
s COUNTY o s1a1€ - Missourik comwty Ste Francois sdmisien
b. CITY (If outside corporate limits, give TOWRNSHIP only) Length of atay in 1b c. CITY Inside Limits
OR

TOWN St. ]..ouis’ Mo, TOWN Cantwell You (X No [0

c. FULL NAME OF (If NOT in hospital, glve location) Inside Limita d. STREET {If cutside, give location) Reside on Farm
ADDRESS

HOSPITAL OR
INSTIUTION VAH 915 No. Grand, Ave, [Y=Xi ™D 310 S. Cantwell Lane Yeu O No [X
3. NAME OF DECEASED Firsr Middia _ Lanmt 4. DATE Month Day - Yoor

[Type or print} OF
Harold Clifford Boswall DEATH August 1, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Male w-hi_be Widowed [J Diwm,dlac 6/9/1906 57 Manrhil Days Hours Min.

10a. USUAL QCCUPATION [Give kind of werk done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
ur, most of working life, even if retired)

elder Boiler Co. Leadington, Mo,

13a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lucinda Oakes -

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas

(Yes, no, or unknown) | (If yes, give war or dates o
_YB |ﬁ,1ﬂl,§2 plaa BRoswe AN LWA MO

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEAFH WAS CAUSED BY: 0\ MNSET 4 i DEATH

) \ v
IMMEDIATE CAUSE )% J‘_th_! R NG Y IR M \\h\;._st\A!

Conditiony, if any, DUFRANHE K : A : p OB,
which gave riza to

St e vy \ \ \Q'a.ﬁ. Q_QM—QM& \(\\m\xbm 1} A

lying cause last.

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

L
¢ t\\-_\\ —“‘“"_-r-_r L]
PART II. OTHER SIGNIFICANT COMIAJI & A But not related to the terminal PART i), If deceased wes female wm
diseass condition given in PART 1 (a) thare a pregnancy in tast 90 days.

—~. = ‘:‘ O?E‘[N:Rﬁ\f:\ lDYe.l 0O Ne I 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
PERFARMED? [m] [m] (u]

YéS[A NOOI < q
20c. TIME ] chr sonth, Day, Year
INJURY -
: 7 -3¢ [
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or zbout home, | 20f, CITY, éOWN- OR LOCATION

WHILE AT WORK farm, factory street, office bidg., en:
NOT WHILE AT Wi RK . s

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T et
y m saw ||:'”,“alnu on
ijﬁ —__m on the date stated above, and to the best of my knowledgs, frorn the causes s1ated.

2. | attended the d d from

Death occurred at

[22c. DATE 5IGNED

22.._smul.|run£ - _7__, or title) /\? P d @ 2 z 2 _ ? i 5 _@

73a. BURIAL, CREMATION, [ 23b. DATE 73¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOVAL {Specify)

BSmy Dos_R
24. FUNEEI}I.eI!IllIggI%} ‘8-5-63 ADDRESS T0O0F Cjaglse_%:&CD BY LOCAL REG- mﬁmﬁ%%
Boyer Funeral Home, Desloge, Mo + AUG 5 1963 /2.

{Licansed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.STATEMENT. BY, LICENSED EMBALMER

ol

B ¢

- . S L s ) B
| hereby cerlify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by AT VR Student Embaimer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embal-me%éc/ 7\?
P. O. Address ~ (7 ; - :
Eonad '

rd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwrmng

If !hns body is not embulmed fact should be so stated above

[ -




